RECE'VED Hinols
DEC -5 2006
ILLINOIS SUMMARY SHEET IDFPR ’MPC)
DIVISION OF INSURANCE
FORM RF-3 SPRINGFIELD
Change in Company’s premium or rate level produced by rate revision éffective 01/01/2007.
m (3)
Coverage Annual Premium Percent

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercia!

3. Liability Other than Auto

4. Burglary and Theft R

5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11.Inland Marine
12. Homeowners
13. Commercial Multi-Perit
14. Crop Hail
15. Workers Compensation
16. Other

Volume (lllincis)*

Change (+ or =)™
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125,579,203

+9.8%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;

(Adopt 1/1/07 Advisory Rates)

*  Adjusted to refiect all prior rate changes.
**  Change in Company's premium leve! which will result from application of new rates,

ACE AMERICAN INSURANCE COMPANY
Name of Company

Joe Binkowski — WC Product Line Manager
Official — Title



tllincis

RECEIVED

DEC - 5 2006
ILLINOIS SUMMARY SHEET MPC)
IDFPR
SURANCE
FORM RF-3 DIvISIgN O heLo

Change in Company’s premium or rate level produced by rate revision effective 01/01/2007.

(M 2 3}
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass .
6. Fidelity T AR
7. Surety ""UN " ‘-]3::‘1\‘65 *1'\:\_(‘&'.;: e dud
8. Boiler and Madhinery S\ * ' - § L
9. Fire -
10. Extended Covelage U o 1 200
11. Inland Marine I
12. Homeowners qelts] \
13. Commercial MultkPeril nr_,m@;:\ELD. lU“\f\:(‘,).,,.,-w‘
14. Crop Hail CHAIEE
15. Workers Compensatiorr—"" 6,689,099 +9.8%
16. Other

Line of Insurance

4
et

Does filing onty apply to certain teritory (territories) or certain ctasses? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;
{Adopt 1/1/07 Advisory Rates)

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

ACE FIRE UNDERWRITERS INSURANCE COMPANY
Name of Company

Joe Binkowski — WC Product Line Manager
Official — Title



Form (RF-3) . ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3/1/2007
{1 (2 (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $2,630,481 0.70%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  We are adopting NCC!
Loss Costs {IL-2006-11) and amending the Loss Cost Multiplier for credited classes and moving classes 3724 and 5082 from the

surcharged classes to the base class Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premiurn level which will resuit from application of new rates.

Addison tngurance Company

Name of Company

- ~Allen:R: Sprensen, VP - Corparate Underwriting

. "Ji . ‘.: ‘._l" BEEYI™ — -
Di\élr‘K‘TCé'ér ILLN' 'J}-PR Official - Title
o RECEIVED
MAR 0 1 2007
| JAN - 3 200/
- Cmg
\)Pl Hi' J |.._..'_) [ 2 DIV’SI%FNPOF’N pc)
SPRMNGRE T L INCE

F 540 UNIFORM



Illinois

JAN 2 5 200/

MPC)

LLIN MMARY SHEET N OF’ SURANCE
! ols sU DIWS’%PH NGFIELD

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective January 1, 2007

(N (2) (3)
Coverage Annual Premium Percent
Volume (llinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Au
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $1,387,534 +8.1%
16. Other

FNCE

Wy ;‘j‘r‘

v k ﬁm;\DFPR
LT

\(»J.CFV Ul

\
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Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) This filing proposes to apply

the revised loss cost multiplier of 1.877 {1.934 for F-classes) to the loss costs published by the National Council on

Compensation Insurance effective January 1, 2007.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

American Alternative insurance Corporation
Name of Company

Kathryn D. Sine, Senior State Filing Analyst
Official — Title




Annud

JAN 01 700 Volumd (1llinois)*

SUMMARY SHEET

(2)

Premium

1/1/2007

(3)
Percent
Change (+ or -)**

o NOIS/
A

Commercial

FSTEIOT O INSUHANCE
_F‘d_ﬁ.ﬂ_c.___

2. Automobile Physical Damage
Private Passenger

Commercial

SPRINGFIELD, ILLINOIS
- f

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

S 0N AW

—

Extended Coverage

Inland Marine

12. Homeowners

13, Commercial Multi-Peril
14. Crop Hait
15.  Other Workers Compensation 182,831

+2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Advisory Loss Cost Effective 1/1/07 Contained in NCCI Circular IL-2006-11

J
DiviE
ST-.
* Adjusted to reflect all prior rate changes. J
** Change in Company's premium level which wil}
result from application of new rates. )
gPr

Filing ID: AF-WC-IL-6-2308-LC

H29219D

I ——— e

American Fuji Fire & Mar‘inewlns. Co.

Name of Company

Afoed Joff

Khristy Stoffer-
Coempliance Coordinator
Official - Title




RECEIVED

DEC 1 2 2006

IDFPR (MPC)
DIVISION
gmﬁ,';{f,ygg,mcs

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  (1/01/2007

M (2) (3
Annual Premium : Percent
Coverage Volume (1llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft

5. Glass

6. Fidelity
7

8

9

Surety
Boiler and Machinery
Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15.  Other Workers' $1,639,190 -2.3%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effectiveVanuary 1, 2007
g nE AR A

Ny
/ﬁN Ol“‘\ ‘\\“-"ﬁ::
e W A P
it

merican Guarantee &
Liability Insurance Company
Name of Company

Denise Goode, Secretary
Official - Title

H29219D




RECEIVED L
DEC 11 2006

DIVISION O ek
SPRINGFIELD NCE

linois

ILLINOIS SUMMARY SHEE

FORM RF-3

Change in Company's premium or rate level produced by rate revision effective 04/01/2007

0] 2 &)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or-)™

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5, Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1 1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $14,095,162 2.0%
16. Other

Line of Insurance

Does filing only apply to certain teritory (temitories) or certain classes? If so, specify N/A

Brief description of filing (if filing follows rates of an advisory crganization, specify organization) Accept NCCI Loss Costs with

a delayed effective date of April 1, 2007. We will retain our present loss cost multiplier of 1.55, as well as all other

aspects of our previous filings. This will be effective for all new and renewal policies on or after April 1, 2007.

. Adjusted to reflect all prior rate changes.
- Change in Company's premium level which will result from application of new rates.

American Interstate Insurance Company
Name of Company

Ben Darnell, Rate Filing Specialist

Official - Title
ECCEGR
w e 77 ) ‘
LR« 2 "7 \

§
SPRINGFIELD, LU NOIS \




-

Form (RF-3) SUMMARY SHEE

RECEIVED
DEC 1 2 2005

PC
DVISIGN Ok INEURANCE
PRINGFIELD

Change in Company's premium or rate level produced by rate revision effective  Q1/01/2007

(1 @
Annual Premium
Coverage Volume (Illinois)*

I Automobile Liability
Private Passenger

3
Percent
Change (+ or -)**

Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Botler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine
12 Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Other Workers' $9,102,921
Compensation

+3.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI advisory loss costs and rating values effective

anuary 1, 2007

DIVISION OF 77, ok
SR e =+
i 0y
* Adjusted to reflect ali prior rate changes. JAN T L 9y

**  Change in Company's premium level which will
result from application of new rates.

SPR L2 ILLINOIS
A meriGan- ZuFeRTNSUFAREEm—
Company

Name of Company

Denise Goode, Secretary

H29219D

Official - Title



RECEIVED
DEC 1 2 200

Form (RF-3) SUMMARY SHEET IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective 01/01/2007

(N ) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automnobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. [nland Marine
12 Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
I5.  Other  Workers' $1,289,947 +4.3%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2007

— ]
. \
- - L N
*  Adjusted to reflect all prior rate changes. / _ ?{(
#*  Change in Company's premium level which will S \

result from application of new rates.

\\CA\% 'e Company of America
Name of Company

Denise Goode, Secretary
Official - Title

H29219D



Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 03/01/2007
m (2} 3
Annual Premium Percent
Coverage Volume {lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobife Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Bailer and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $57.324 221. 0.70%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All clagsses and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are adopting
NCClI's rates effective 3/1/07. Please reference NCCI circulars 1L-2006-11 and IL-2006-08.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Casualty Company
Name of Company

Connie Petertonjes - Analyst
Official — Title
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 03/01/2007
n (2) (3)
Annual Premium Percent
Coverage Volume {INinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5 Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers Compensation

$8.874,085. 2.30%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All classes and codes are affected.

Brief description of filing. (I filing follows rates of an advisory organization, specify organization): We are adopting
NCCI's rates effective 3/1/07. Please reference NCCI circulars IL-2006-11 and IL-2006-08.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium leve! which will result from application of new rates.

F 540 uNiIFORM INFORMATION SERVICES, INC.

The Cincinnati Indemnity Company

Name of Company

Connie Petertonjes - Analyst
Official — Title

SvEmi o
STATEE Cr Y R
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—
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Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 03/01/2007
(1) 2) &)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Intand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $10.091,622. 1.20%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting
NCCI's rates effective 3/1/07. Please reference NCCI circulars I1L-2006-11 and 11.-2006-08.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company.
Name of Company

Connie Petertonjes - Analyst
Official - Title

DIVIIC OF 1 . T
STATe Ui~ 7 Luat
'E‘“: .': vl r ; ]
LAY 8T 9oy
SPRAINGIFIZ1 D monng

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

(D
Coverage

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other  Workers'
Compensation

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(2)
Annual Premium
Volume (Illinois)*

RECEIVED
DEC 12 2008

IDF
DIVISiON g e e

SPRINGRIELD NCE

01/01/2007

(3)

Percent

Change (+ or -)**

$74,875

+0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2007

- --'—.‘""\
e S S
*  Adjusted to reflect all prior rate changes. =h e
** Change in Company's premium level which wil A
result from application of new rates. JAN VI WA
Codemial American Casualt
R\NGF\E‘.LD, L y
sP ~-&-Surety Company

H29219D

Name of Company

Denise Goode, Secretary

Official - Title




—— P ;T\‘lm’-.':-;— V' “.;fi ] ltl: ‘N‘P-QRCE
D\\Q%L%‘g;: \I'_m.ﬂ...‘x"u":s’_‘,?‘: JAN 2 2 2007
IDFPH (MPC)
Form (RF-3) AN O 1 2007 UMMARY SHEET S NGy A NCE
- oS
Change in Compaky's p;gmnﬁﬁé&\-@chﬂ-“‘l te revision effective / - / - mfj 00 7
= @ (3
Annual Premium Percent
Coverage Volume (lHinois)* Change (+ or -1"*
1. Automnobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commertial
3 Liability Other Than Auto
4 Burglary and Theit
5. Glass
6.  Fideliry
7 Surety
8.  Boiler and Machinery
5.  Fire
10,  Extended Coverage
11 Iniand Marine
12, Homeowners
13. Commercial Muiti-Peri)
i4.  Crop Hail o o . <
15. Other Workers Compensation W72 dvi ) + 2. A0
By g

Line of Insurance

Dogs-filing eal a_pply to certain tcrritory (territories) or certain classes? [f so, specjfy:* .
e S S 7Dyl T EART T EC

Brief descriptionaf filing. (1f filine follows rates of an adviso organization, specify organization
P A Ry WAL ey oAy, a5
CASTS, XIND RoA rzalby UALJES _ ELLPECTTVE, TANUAYLY [, A0 7,
Fog pee) fLE Il [P CES NS DS TTE [0 AVCCT
Frigdés Criocul e T4 — Xooe — /7.
* Adjusted to reflect all prior rate changes.
=+ Change in Company's premium leve! which will
result from application of new rales.

Drnpcon) TMSUEAE
Name of Company 67/@&0/

[FE) kS —

202190 Officiai - Titleﬁygﬂ/égj
ey elofFucn
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Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rats level produced by rats revision effective

(1) (2)
Annual Premium
Coverage Yolume (llingis)*

1. Automobile Liability Private
Passenger Commercial

04/01/07

2. Automoblle Physical Damage
Private Passenger Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8

. Bailer and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Muit-Peril

14. Crop Hall

15. Other Waorkers Compensation $7,680,108

Line of insurance

Does fillng only apply to certaln territory (territorfes) or certaln classes? If so, specify:

exception for class code 8204 Drilling NOC and Drivers rate of $5.74.

(3)

Percent

0.70%

All territaries, all classes with

Brief description of fillng. {If filing follows rates of an advisory organization, specify organization):
advisory rates approved In NCCI clreufar IL-2006-11 at current modification of .00,

We are adopting the

*Adjusted to reflect all prior rate changes.

**Change in Company's premlum level which will result from application of new rates.

 EMCASCQ Insurance Company

Page1 of 1
Edition 08/01/95

o T T e g s 3w i s

DIVISIZN OF {NSTRANCE
TATE OF ILLINGI3/IDFPR
BT ED

JAN 0 1 2007

SPRINGFIELD, ILLINOIS




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level producex by rate revision effective

(1 (2)

Annual Premium

Coverage Yolume (lllnols)y*

1. Automobile Ligbility Private
Passenger Commerciel

01/01/07

(3)
Percent
e (+or-

2. Autemobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Surety

3
4
5
6. Fidelity
7
8

. Boller and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commerclal Mutti-Peril

14, Crop Heil

15. Other Workers Compensation $3,068,085

1.30%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

axception for class code 6204 Drilling NOC end Drivers rate of $6.74.

All territories, all classes with

Brief description of filing. (If fillng follows rates of an advsory organization, specify organization).

We are adopting the

advisory rates approved in NCCI clreular 1L-2008-11 at current modification of 1.00.

*Adjusted to reflect all prior rats changes.

*Change in Company'’s premium level which will result from application of new retes.

Employers Mutual Casualty Company

Page 1of 1
Edition 08/01/95

Name of Company

Cal VP

Official - Title

T WEURANCE
VSRS £ 1EL}I[\9\§;}DFPR
(RS S

JAN 0 12007

SPR\NGF\ELD. JLUNOIS




HECE'VED Hinois

JAN 2 2 2007
ILLINOIS SUMMARY SHEET IDFPR }MPC)
DIVISION OF INSURANCE
FORM RF-3 SPRINGFIELD

Change in Company’s premium or rate leve! produced by rate revision effective January 1, 2007

(M

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

2 3)
Annual Premium Percent
Votume (Illinois)* Change (+ or —)**

14. Crop Hail

' joll e o I
15. Workers Compensation D"é#%%%,ﬂt,_}ﬁg?gfﬁppa 214,208 0.0%
16. Other [SeR T SR
Line of Insurance
JAN 01 2007

Does filing only apply to certain territory (ter%talﬁmaﬁéit_ﬁn ﬁl_z,_%'ig s0, $pecify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization})

This filing adopts the

advisory rates and rating values effective January 1, 2007, as submitted by the NCCI, with no deviation.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

Fairfield Insurance Company

Name of Company

Lorraine Coccola - Assistant Vice President & Compliance Manager

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2007
(1) (2) (3)
Annua! Premium Percent
Coverage Volume (lllinois}* Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobite Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $7.950.344 +1.4%

Line of Insurance

Does filing only apply to certain territory (territories} or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCl's
01/01/07 Loss Costs with no change to Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

FCCI Insurance Company
Name of Company

Debra J. Comstock, Regulatory Filing Specialist
Official — Title

RECEIVED

DlgT;;Co;iu""}" E JAN 05 2007
T TP IDERE (MPC)
R DiVISION OF INSURANCE

SPRINGFIELD

—

FEB 0 1 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATIQN SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(D V)]
Annual Premium
Coverage Volume (Illingis)*

1. Automobile Liability
Private Passenger

01/01/2007

(3)
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15.  Other Workers' $1,318,122

Compensation R
Line of Insurance STATE OF 1L . iDFPR ‘
[ A R
Does filing only apply to certain territory (territories) or certain classes? If so, spacify:
IAN G 1 9907

Brief description of filing. (If filing follows rates of an advisory organization, spe

Adoption of NCCI advisory loss costs and rating values effective Ja

Ty 1, 2007

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Fidelity & Deposit Company
of Maryland

Name of Company

Denise Goode, Secretary

H29219D

Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by

n
Coverage

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

SUMMARY SHEET

2

Annual Premium
Volume (Illincis)*

rate revision effective

RECEIVED

JAN - 3 2007

IDFPR (MPC)
DIVISION Ok |
SPHINGA’SL%RANCE

5-1-07

3

Percent

Change (+ or Sy

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8. Boiler and Machinery
9.  Fire
16.  Extended Coverage
11.  Inland Marine
12. Homeowners
13,  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 134,074

Line of Insurance

-5.7%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization,

specify organization):

We submit for your review and approval a -5.7% overall rate decrease. We are adopting NCCT's January 1, 2007 Advisory Rates,

Loss Costs, and Rating Values eff. 5-1-07

In addition, we are revising our Level 1 loss costs multiplier from 1.564 1o 1.534.

The required RF-3 is attached for your review.

* Adjusted to reflect all prior rate changes.

#* Change in Company's premium level

which will

result from application of new rafgs... .
B T T
G0 s i ‘
MAY O 1 .7 |
SEAUNGFIELD, ILLINQIS ‘

H29219D

Harleysville Insurance Company

Name of Company

Eileen Fisher
Senior State Filings Analyst

Official - Title



»
- RECEIVED
JAN - 3 2007
Form (RF-3) SUMMARY SHEET IDFPR (MPC)
DIVISION OF INSURANCE
Change in Company's premium or rate level produced by rate revision effective _3-1-07 ~ SPAnSHED
n 2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1.  Automobile Liability
Private Passenget
Commercial
5 Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11.  Inland Marine
12.  Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15.  Other _Workers Compensation 2,408,117 -1.5%
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Brief description of filing. (If filing follows rates of an advisory organizatio n, specify organization):

We submit for your review and approval a-1.5% overall rate decrease. We are ado
Loss Costs, and Rating Values effective 5-1-07.

In addition, we are revising our Level 1 loss costs multiplier from 1.564 to 1.534.

The required RF-3 is attached for your review.

DIl | 200 Ay R

SIAlE OoF lLLfNOl' Pl his
"llu
] (] = i FPR

MAY ? T s0ny

* Adjusted to reflect all prior rate changes.

SPives Y o ~ig

** Change in Company's premium level which will
result from application of new rates.

H29219D

Harleysville Lakes States Insurance
Company
Name of Company

Eileen Fisher
Senior State Filings Analyst

Official - Title

-

[E——



||FORM RF-3 “

Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

1) (2)
Annual Premium

Coverage Volume {lllinois)*

RECEIVE
DEC 2 0 2008

IDFPH ’MPC)

DIVISION OF INSURANCE
SPRINGFIELD

December 19, 2006

April 1, 2007

(3)
Percent
Change (+ or -}**

Automebile Liability Private
Passenger Commercial

Automobiie Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 10,105,580

0.04%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Accident and Indemnity Co. will deviate -25% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.198.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Jéseph Treacy

Assistant Vice President

Official-Title




“FORM RF-3 || Filing Date:

December 19, 2006

FRECEWED

ILLINOIS DEPARTMENT OF INSURANCE DEC 2 0 2008
SUMMARY SHEET
IDFPR {MPC) NCE
Change in Company's premium or rate level produced by DfV’S’gﬁﬂ?,@éYEHJ”A
rate revision effective April 1, 200
(1) {2) 3
Annual Premium Percent
Coverage Volume {fllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial
Automobile Physical Damage

Private Passenger Commercial _

Liability Other Than Auto
2
*

~

Burglary and Theft T
Glass el
Fidelity \ .n PR
Surety N 79, V, O\
Boiler and Machinery ’ N P Nz
Fire Y A =
Extended Coverage A 3
Intand Marine \ O ‘2 Y
Homeowners \ € =

13. Commercial Multi-Peril %

14.  Crop Hail c
15. Other Workers' Compensation 11,198,940 0.04% @
Line of Insurance

RIS OENOO AW

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Casualty Insurance Company will deviate -5% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.517.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Casualty Insurance Company

Name of Co ny
/ q z -",,_/r’r’o

/ﬁ:f-’--‘ A W
i

J¢seph Treacy
Assistant Vice President
Official-Title




S

[ForRMRF3 ]|

Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

(1 (2)
Annual Premium

Coverage Volume (lllinois)*

"RECEI

December 19, 2008

DEC 2 ¢ 2008
IDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD
Aprit 1, 2007
(3)
Percent

Change (+ or -}**

n

13.
14,
15.

RNoOSLONO O AW

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

,,.,,.__.--.

Burglary a SIOM OF Ll gieTes :L
Glass STAT 5_95 i 2 ‘;'." ; \
Fidelity t“‘ [P B & \
Suret

Bouleryand achinery APR 0 1 200%

Fire

Extended Cpverage o\ riELD, ILLINOIS

Commercial Muiti-Perit

Crop Hail

Other Workers' Compensation 7,960,578

0.04%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Fire Insurance Company will deviate -10% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.437.

* Adjusted to refiect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Fire Insurance Compan

/

ame of Co ny

i“(, z.gs:;-y

Jokeph Treacy

Assistant Vice President

Official-Title



|W| Filing Date: December 19, 2006 R E c E IVED y

DEC 2 0 2008

ILLINOIS DEPARTMENT OF INSURANCE
IDFPR (MPC)
SUMMARY SHEET DIVISION OF ’NSU
SPRINGFI ELDRANCE
Change in Company's premium or rate tevel produced by
rate revision effective April 1, 2007
{1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Chang_je (+ or -j**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Giass

6. Fidelity

7 Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail e
15. Other Workers' Compensation 7,838,003 0.04%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Insurance Company of lllingis will deviate -20% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.278.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Insurance Company of lllinois
ame of Company

Josf#ph Treacy 7

Assistant Vice President
Official-Title




l[FORM RF-3 ||

Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

(1) (2)
Annual Premium

Coverage Volume (lllinois)*

December 19, 2006

"RECEIVED

DEC 2 ¢ 2008
IDFPH (MPC)
DIVISION OF INSURANCE
SPRINGFIELD
April 1, 2007
(3)
Percent

Change (+ or «)**

13.
14,
18.

[ N W —
RIgweNOOAWL

Automaobile Liability Private
Passenger Commercial

Autcmobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Intand Marine

Homeowners

Commercial Multi-Peri!

Crop Hail

Other Workers' Compensation 33,611,777

0.04%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
if so, specify:

No

Brief description of filing. (if filing follows rates of an advisory organization, specify organizaticn):

Hartford Insurance Company of the Midwest will deviate -15% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.357,

* Adjusted to reflect all prior rate changes.
* Change in the company's premium level which will result from application of new rates.

Hartford Insurance Company of the Midwest

ame of OW
ﬂ‘-’% T e

/55&"'7’

Josebh Treacy

Assistant Vice President

Official-Title



ik

[FORM RF-3 |

Filing Date:

December 19, 200G

RECEIVED

ILLINOIS DEPARTMENT OF INSURANCE DEC 2 € 200
SUMMARY SHEET IDFPR ’ PG)
DMS!ON OF INSURANCE
Change in Company's premium or rate level produced by | SERINGEIELD
rate revision effective April 1, 2007
(1) 2 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2, Automobile Physical Damage
Private Passenger Commercial e

3 Liability Other Than Auto IR o
4 Burglary and Theft AR e T
5. Glass ’ ;
6. Fidelity ADI 1 7 i
7 Surety A j
8 Boiler and Machinery ;
9.  Fire SPRINGE =1 1y . ;
10.  Extended Coverage oS

11. intand Marine i

12. Homeowners

13 Commerciat Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 30,656,750 0.04%

Line of Insurance
Does this filing only apply to certain territory (temitories) or certain classes?
No

If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Underwriters Insurance Company will deviate 10% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.757.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium leve! which will result from application of new rates.

Joseph Treacy

Assistant Vice President

Official-Title




Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revisien effective 01/01/07

(n (2 3)
Annual Premium Percent

Coyergae Yolume (liinots)* Change (+ or -}

1. Automobile Liability Privats
Passenger Commercial

2. Automoblls Physical Damage
Private Passenger Commerclal

3. Liability Other Then Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

. Surety

. Boiler and Machinery
9. Firs
10. Extended Coverage
11. Inland Marine
12. Homecwners
13. Commercial Multi-Peril
14. Crop Hal!
15. Other Workers Compensation $4,826 661 1.00%

Lina of insurance

Does fillng only epply to certain territory (territories) or certain classes? If so, specify All territories, all classas with
exception for class code 6204 Drilling NOC and Drivers rate of $9.74.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting the
advisory rates approved in NCCl circular IL-2008-11 at current modification of 1.00.

*Adjusted fo reflect all prior rate changes.
**Change in Company'’s premium level which will result from application of new rates.

{llinois Emcasco Insurance Company

Officlat - Title

[T DIVISICNOF i i« - \OE
STATE OF ILLI!‘:":IS‘ RIS ]

S

JAN 0 1 2007

SPRINGFIELD, ILLINOIS

Page 1 of 1
Edition 08/01/95




Change in Company’s premium or rate level produced by rate revision effective 01/0172007

m
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Cther than Auto:

4. Burglary and Theft

5. Glass

6. Fidelity

b

. .
7. Surety \‘ Jur

8. Boiler and Machinery
9, Fire
10. Extended Coverage
11. inland Marine
12. Homeowners
13. Commerciat Multi-Peril
14, Crop Hail
15. Workers Compensation
16. Other

Line of Insurance

3

Ilinois

ILLINOIS SUMMARY SHEET DEC - 5 2006
. IDFPR (MPC
FORM RF-3 DIVISION OF frvsum)wcs
SPRINGFIELD
) (3)
Annual Premium Percent

Volume (lllincis)” Change (+ or —)**

41,138,389 +9.8%

Does filing only apply to certain territory (territories) or certain classes? If so, specify __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) See Filing Memorandum;

{Adopt 1/1/07 Advisory Rates)

* Adjusted to reflect all prior rate changes.

L]

Change in Company's premiumn levet which will result from application of new rates.

INDEMNITY INSURANCE COMPANY of N. AMERICA
Name of Company

Joe Binkowski — WC Product Line Manager
Official — Title




"RECEIVED

DEC ~ 5 2006

ILLINOIS SUMMARY SHEET IDFPR ’M PC)
DIVISION OF INSURANCE
FORM RF-3 SPRINGFIELD

lllinois

Change in Company’s premium or rate level produced by rate revision effective 01/01/2007.

(" 2 (3)
Coverage Annual Premium Percent

Volume {lllingis)* Change (+ or =)**
1. Automobile Liability

Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft -

5. Glass } T T

6. Fidelity [ P SRR R AL Ul

7. Surety i A \

8. Boiler and Machine -

9. Fire i \ Jun €k 7001 \‘{
10. Extended Coverage \ i
11.Inland Marine ! , {
12, Homeowners \ gnriNGTi=
13. Commercial MuMi-Peril e T
14, Crop Hail )

15. Workers Compensation 2,000
16. Other

+8.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _ No

Brief description of filing (i filing follows rates of an advisory organization, specify organization) See Filing Memorandum;

(Adopt 1/1/07 Advisory Rates)

Adjusted to reflact all prior rate changes.
Change in Company’s premium level which will result from application of new rates.

i

INSURANCE COMPANY of NORTH AMERICA

Name of Company

Joe Binkowski — WC Product Ling Manager

Official — Title



Change in Company’s premium or rate level produced by rate revision effective

e R

10.

12.
13.
14,
15,
16.

(1
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile
Private Passenger
Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other

Line of Insurance

i

ILLINOIS SUMMARY SHEET
JAN ¢ 5 2007
FORM RF-3
DWSIgN OF NEURh
SRRINGFI NOE
January 1, 2007
(2) 3
Annual Premuim Percent

Volume (Illinois)*

Change (+ or -)**

$2,056.88

0.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify

NO

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

ADOPTION OF NCCI'S

VOLUNTARY ADVISORY RATES, RATING VALUES AND RETROSP B -RAMETERS
EFFECTIVE JANUARY 1, 2007. = STATE OF I LI ot~ 1
Far . imas 1
* Adjusted to reflect all prior rate changes. 'L
** Change in Company’s premium level which will result from application of new rafes. JAN 0 1 2007

06-W105A doc

INSURANCE coﬁﬁﬁﬂﬁﬁﬁtﬁdwmw S ,

ame ol Company

Tammy Steinell, Sr. Filing Analyst

Official - Title

Date Printed - 1/2/2007 12:50 PM

Page | of 1



"RECEIVED

DEC 1 2 2008
F RF-3 MARY SHEE IDFPR (MPC
orm (RF-3) SUM DIVISTEN Ok S RhNCE
| SPRINGFIELD
Change in Company’s premium or rate level produced by rate revision effective 01/01/2007
(N 03] 3)
Annual Premium Percent
Coverage Volume (Illinoig)* Change (+ or -)**

Automobile Liability
Private Passenger

Commerciai

2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Gilass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10.  Extended Coverage
‘11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other Workers' $3,869,628 +3.0%
Compensation
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: Di\é-]r%-ll—g[g,:c]ﬁ_.i ’ :_);(:‘ .J.-'\PR“‘";
B i D
JAN O 1 7qn7

Brief description of filing. (If filing follows rates of an advisory organization, specify o
Adoption of NCCI advisory loss costs and rating values effective Januar]

i

anization):

1 Rz g

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Maryland Casualty insurance
Company

Name of Company

Denise Goode, Secretary

H29219D

Official - Title




Form (RF-3)

SUMMARY SHEET RECEIVED

JAN ~ 8 2007
Ch:im‘ge n Com-pany s premiurmn or rate level produced by rate IDFPR (MPC)
revisions effective DIVISION OF ,NSURANCE
SPRINGFIELD
(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change {(+ or -) **
L. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety OF i\
8. Boiler andMachinerés F"“‘Sig INCE™T
9 Fire I
10.  ExtendedjCoverage I
11.  Inland riNSPRING
12, Homeown€
13.  Commercial Multi-Peril
4.  Crop Hail
15,  Other Workers Compensation $2,940,650 +3.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting 2007 NCCI advisory rates displayed in NCCI Circular IL-2006-06

Withdrawing company exception page 01-06-B

* Adjust to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Michigan Millers Mutual Insurance Company
Name of Company

Richard A. Rasmussen
First Vice President
Official - Title




JAN - 8 2007
IDFPR (MPC) ILLINOIS

DIVISION OF IN
SPRINGF SURANCE

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company’s premium or rate level produced by rate revision effective: 01-04-2007 ﬁﬂ?f"d“/
)] (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -}**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
9. Fire
10. Extended Coverage
11 Inland Marine
12, Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 14,247,237 -1%
16. Other:

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing (if filing follows rates of any advisory organization, specify organization).

Midwest Insurance Company is filing our own company rates based on NCCI 2007 rates with some deviation.
*  Adjusted to reflect all prior rate changes.

** Change in Company’s premium level which will result from application of new rates.

Midwest Insurance Company
Name of Company

Larry E. Hochstetler-VP Planning
Offictal - Title

ION GF [8LRANCE
Dlgir.sz\"rslor (LLINGISNDFPR
LTSNS

JAN 0 4 2007

SPRINGFIELD, ILLINCIS




“Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2007
(1) (2} (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,158,728 +2.7%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): Adoption of NCClI's
01/01/07 Loss Costs with no change to Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Monroe Guaranty Insurance Company
Name of Company

Debra J. Comstock, Requlatory Filing Specialist

Official - Title
JAN 0 5 2007
IDFPR (MP
N —— DIVISION OF ’Nsu%)twcs
DIVIEIDiE OF [ LANGE SPRINGFIELD
STATEE OF ILLIKT! /IDFPR e
e S SR g
FEB 0 1 2007
SPRINGFIELD, ILLINCIS

F 540 UNIFORM INFORMATION SERVICES, INC.



~Form£RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 02/01/2007
1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -J**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $2,179,879 +2.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (Iif filing follows rates of an advisory organization, specify arganization): Adoption of NCCl's
01/01/07 Loss Costs with no change to Loss Cost Multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which will result from application of new rates.

National Trust Insurance Company
Name of Company

Debra J. Comstock, Requlatory Filing Specialist
Official - Title

F 540 unNIFORM INFORMATION SERVICES, INC.



RECEIVED

DEC 1 2 2006

ON OF ’NS‘?J%LNCE
D.'VISJ SPRINGFIELD

Form (RF-3) SUMMARY SHEHT

Change in Company's premium or rate level produced by rate revision effective 01/01/2007

(N (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 L.iability Other Than Auto
4 Burglary and Theft
3. Gilass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13, Commercial Multi-Peril
14.  Crop Hail
15, Other Workers' $2.600,377 +3.4%

Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCT advisory loss costs and rating values effective January 1, 2007

*  Adjusted to reflect all prior rate changes. D‘V% N U e T-—'- g
**  Change in Company's premium level which will A‘E‘*mo ILLW.J s 'DFF»? -
result from application of new rates.

JAN O i 711 MNorthem ipsurance Company of
New Yor

SPRINGFIELD, ILi 1o1g jme of Company

e e ..
e

Denise Goode, Secretary
Official - Title

H29219D



Form (RF-3) SUMMARY SHEET q RECEHVED
JAN 19 2007
Change in Company's premium or rate level produced by rate]revisipgpr MPC)
effective February 1, 2007 New; March 1, 2007 Renewal. 'D’VIS’ONOF}NSURANCE
] SPRINGFIELD
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)®* Change (+ or -)##
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger -
Commercial ~’§Q;
3. Liability Other Than Auto <
4. Burglary and Theft AR
5. Glass o \553\‘\0-\\'\'6’ ‘ \
6. Fidelity RO A \
7. Surety : ‘ Q\ S
8. Boiler and Machinery Q§f5 \\fsa'
9. Fire \ "\01\l-
10. Extended Coverage . ~er
11, 1Inland Marine 5 PR
12, Homeowners \\\ S
13. Commercial Multi-Peril 7
14, Crop Hail
15. Other Workers Compensation $45,002,208 +0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify
organization):  Adopt NCCI Rate Revision

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will
result from application of new rates.

PEKIN TNSURANCE COMPANY
Name of Company

LA o

Qfficial - Title

R.M. McGann — Directory of Pricing & Regulatory Filings,
Assistant Secretary




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

T et .

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2-1-2007
(1 (2) (3)
Annual Premium Percent
Coverage Volume {Hllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobite Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. intand Marine
12. Homeowners
13. Commerciat Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 2,300,000 5.9%
Line of Insurance ..
Does filing only apply to certain territory (territories) or certain classes? If so, specify: All classes £ E'" ;; Rt
- rtri of ¥
22t oy |
SRR
4- 5
Brief description of filing. (If ﬁlmg follows rates of an advisory organization, specify organization): Adoption of NCCIIr . “\':*
Cost Revisions - announced in Circular IL-2006-11. R A M
. _."__M____ 5 -'. bk} ﬂ,: \'-c .
ERSIOE ;,l. |
*Adjusted to reflect all prior rate changes. iAo edE
**Change in Company's premium level which will result from application of new rates. SRR
I:*‘ 4! s 1{
Pharmacists Mutual Insurance Comgany,.i"L e "_g_""'
Name of Company o :, o (
e e T
Heidi T. Alien - Manager, State Filings _i'.:'-,' Lo o

Official ~ Title A TP

DIViSION OF INSURANCE
STATE OF ILLINCIS/IDFPR

FHE DY

FEB 0 1 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



RECEIVED
JAN 05 200/

Form (RF-3) SUMMARY SHEET IDFPR (MPC)
DIVISION QF INSURANCE
SPRINGFIELD

Change in Company's premium or rate level produced by rate
revision effective 04/01/2007 .

{1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois}* Change (+ or -}*=*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

i2. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 2,511,615 3%

Line of Insurance

0 -1 G s W

le]

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: no

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization}: Final Rates are based on +2% deviation

to advisory rates. Minimum premiums and miscellanecus values are based on

advisory values.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

SECURA Insurance, A Mptuagl,Company
Name of Com — TINGFIE
~=H IlLing
IS

Daniel P. Ferris - official
Official - Title

H29219D

INS00L06



[FORM RF-3 | Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

December 19, 2006

"RECEIVED

DEC 2 0 2008
IDFPR C)
DIVISION OF NSURANCE
SPRINGFIELD
April 12007
(3)
Percent

Change {+ or -)**

1. Automobile Liability Private
Passenger Commaercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6.  Fidelity
;
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail
15. Other Workers' Compensation N/A N/A
Line of Insurance
Does this filing only apply to cerain territory (territories) or certain classes?
No

If so, specify:

Brief description of filing. (¥ filing follows rates of an advisory organization, specify organization).

Sentinel Insurance Company, Ltd. will deviate -25% from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.198.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium level which will resuit from application of new rates.

Sentinel Insurance Company, Ltd.

ame of Co ny

Jdseph Treacy

Assistant Vice President

Official-Title




Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

- Change in Company’s premium or rate level produced by rate revision effective January 1, 2007
New and Renewal

) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or —)**

L. Automobile Liability Private
Passenger Commercial r—

2. Automobile Physical Damage DWM
y! g STATSC\)JFOP “’ISURAI

Private Passenger Commercial £
3. Liability Other Than Auto =R
4. Burglary and Theft .
6. Fidelity d
7. Surety SPRINGE!

|
8. Boiler and Machinery L Lo, 'LLEE..O.E§
9. Fire

10. Extended Coverage

1. Inland Marine

12. Homeowners

13. Commerciai Multi-Peril

14. Crop Hatil
15. Otnerd¥orkers Compensation $230,219 0.0%

Line of Insurance

D_oes filing only apply to certain territory {territories) or certain classes? If so0, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
National Comnncil On _Compensation Insurance, Tnc, Rate and Rating

Value Change

*Adjusted to reflect all prior rate changes.
»Change in Company’s premium tevel which will result from application of new rates.

Standard ¥utual Insurance Companvy

Name of Company

Larry-L. Boehm, Assistant Underwriting
Official — Tile ~ Managexr

RECEIVED

e r———— . L -
OOE T JAN ~ 8 2007
{ = D
CTILED IDFPR (MPC)
: DIVISIO
| sigY OF el Shwce
" 1 2007 | ~

F540 UNIFCRM PRINTING & SUPPLY, INC.



e o PR el o A

DIV N OF [0y s
ol STF:"I'E OF ILLr i L DFPR
ol BN

Form (RF-3) JAN 0 1 200/

Change in Company’s pre%ium%ﬁiﬂﬁﬂ%tﬁt‘dli}p"ﬁ revifion effective

SUMMARY SHEET

January |, 2007

(h (2} (3)
Annual Premium Percent
Coverage Volume (Illinois)y* Change (+ or -)**

I.  Automobile Liability
Private Passenger

Cormmercial

2, Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiter and Machinery
9. Fire
10. Extended Coverage
I1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers
Compensation 107,477 2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rating Organization: Insurance Services Office, Inc. (ISO)

IL-2006-11 -- Hlinois - Voluntary Market - Advisory Rates, Loss Costs, and Rating Values Effective January 1, 2007

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

H29219D

SUA Insurance Company
Name of Company

Senior Counsel - Compliance Manager
Official - Title




NECGEIVED
JAN 2 5 2007

IDFPR (MPC
DIVISION O } )
Form (RF-3 FINSU,
(RF-3) SUMMARY SHEET SPR,NGF,ELDRANGE

Change in Company's premium or rate level produced by rate revision effective : February 1, 2007

1 2 3

Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -)**

1. Autcmobile Liability
Private Passenger
Commercial
2, Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7
8

. Surety

. Boiler and Machinery
9. Fire
10. Extented Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $969,715 2.00%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):
Adoption of the NCCI Loss Costs |L-2006-11. Maintaining current multiplier

* Adjusted to reflect all prior rate changes
** Change in Company's premium leve! which will
result from application of new rates.

Tower [nsurance Co of New York
Narme of Company

Eric Smith
Underwriting Manger — Accident Insurance Co
Official - Title

- C
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RECEIVED

Form (RF-3) SUMMARY SHEET JAN 2 4 2007
IDFPR (MPC)
DIVISION OF INSURANCE
Change in Company's premium or rate level produced by r SERINGFIELD
revision effective 02/01/07 .
{1) {2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -)**

1. Automebile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glasgs

. Surety

3
4
5
6. Fidelity
;
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11, Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $2,100,000 +2.5%
& Employers Liability

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization)}: Adoption of NCCI Advisory Rates effective
01/01/07

* adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVIEION OF INSURANCE TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
STATE OF ILLINOISIIDFPR
PR R b iy Name of Company

FEB 0 1 2007

Gloria A. Goldbranson, FLMI - Compliance Support Leader

SPRINGFIELD, ILLINOIS Gfficial - Title

INS00106



Pl

||FORM RF-3 ]| Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

(1) (2)
Annual Premium
Coverage Volume {lllinois)*

December 19, 2006

RECEIVED

DEC 2 0 2006

IDFPR (MPC)

P
April 1, 200§ DIVISION OF ’NSURANCE

SPRINGFIELD

(3)
Percent
Change (+ or +)**

1. Automaobile Liability Private
Passenger Commercial

ro

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Inland Marine

Homecowners

Commercial Multi-Peril

Crop Hail

3
4
5
8
7
8
9.
10. Extended Coverage
1"
12
13
14
15

Other Workers' Compensation 75,752,591

0.04%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?

If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Twin City Fire Insurance Company will not deviate from the group rates.
Including a loading for our own expenses with an expense multiplier of 1.597.

* Adjusted to reftect all prior rate changes.

** Change in the company's premium level which will result from application of new rates,

Twin City Fire Insurance Company

Name of CC}m /any

il

boer

Cw T iy

Jcﬁeph Treacy

Assistant Vice President

Official-Title




* Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 311/2007
(1 (2) 3)
Annual Premium Percent
Coverage Volume (lilinois)* Change [+ or -}**

1. Automehile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surely
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $5,644,524 0.50%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  We are adopting NCCi

Loss Costs (JL-2006-11) and amending the Loss Cost Multiplier for credited classes and moving classes 3724 and 9082 from the

surcharged classes to the base class Loss Cost Mulliplier.

*Adjusted to reflect all prior rate changes.
*Change in Company's premium level which will result from application of new rates.

United Fire & Casually

Name of Company

D-\é 53" 3 b “‘Allen R Saransen VP korporate Underwriting
= ;, B Til e Official - Title
L 01 200 RECEIVED
E‘nr'-\lf*.“f""-‘ n. “—‘—-‘No‘s JAN i} 3 ZUD?
iDFPR (MPC)
DIVISION OF INSURANCE
SPRINGFIELD

F 540 UNIFORM



o VIS ‘.“ OF .\'bUr AN S
U.\é!l%:‘r%iOF |LLH\10|S/|DFPR
FILE

ILLINOIS SUMMARY SHEET

FORM RF-3

LOB: Workers' Compensation FEB 01 2007

Change in Company's premium or rate level produced by rate revision effective lFebrgagb‘h\g.ﬂﬂI[Fl N, ILLINOIS
N

o T

(1 2 (3)
Annual Premium Percent
Coverage Volume (lllinoig}y* Change { + or - }**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
. Liability Other Than Auto
. Burglary and Theft
Glass
. Fidelity
Surety
. Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 5,312,818 7.7%
16. Other

©EN®O AW

Line of Insurance

Dees filing only apply to certain territory (territories) or cartain classes? if so, specify N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing to adopt the loss costs released in NCCI circular IL-2008-09 using our current loss cost multiplier of 1.799.

* Adjusted to reflect all prior rate changes.
** Change inh Company's premium leve! which will result from application of new rates.

Universal Underwriters Insurance Company
Name of Company

Cindy Winans - Governmental Affairs Specialist
Official - Title

ACTUARIAL PROJECT NO. WC-IL-2006-A Printing 8/85




N I o ‘-;;!l\:'-L‘-'F[ :3"_”“ My —
| R
JAN 0 1 2907

_ T
Form (RF-3) MiiN G ILLINOIS

Change in Company's premium or rate levet produced by rate revision effective _January 1, 2007

(1) ) (3)
Annual Premium Percent
Coverage Volume (Illingis)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

e B

Boiler and Machinery

9, Fire

10.  Extended Coverage

11. Inland Marine

12 Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers' Compensation $2,103,823 +2.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Overall premium level change +2.5% and a previously filed deviation of 1.25 from the NCCI rates

Westfield National Insurance Company #228-24120

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Westfield National Insurance Co.

Name of Company

Rhonda Roberts
Production Specialist
Product Management

Official - Title
H29219D



RECEIVED
DEC 1 2 2006

Form (RF-3) SUMMARY SHEET] DIW.‘;%'I:IPOF?E}A%%C
SPRINGFIELD

NCE

Change in Company's premium or rate level produced by rate revision effective 01/01/2007

(D (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)*#

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Privale Passenger
Commercial

3 Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire

10.  Extended Coverage

1t. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

i4. Crop Hail

15 Other  Workers' $50,419,277 +2.0%

Compensation
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing fellows rates of an advisory organization, specify organization):
Adoption of NCCI advisory loss costs and rating values effective January 1, 2007

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates. e

urich American insurance
ompany
Name of Company

Denise Goode, Secretary
Official - Title

H29219D



RECEIVED
DEC 13 2006

MPC
Form (RE-3) SUMMARY SHEEY / ADERRL (M8 e
SPRINGFIELD el

I

Change in Company's premium or rate level produced by rate revision effective ~ 01/01/2007

(N @ (3)
Annual Premium Percent
Coverage Volume (Illinpis)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10,  Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15, Other Workers' $3,626,749 +2.8%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

DIVISION OF {ve . ..CE !
Brief description of filing. (If filing follows rates of an advisory organifation, Sﬁeiiffﬁr hizZation): PR |
Adoption of NCCI advisory loss costs and rating values effective J affudty-1 , 2067

AR D o~
SJHRINTUT R

*  Adjusted to reflect all prior rate changes. SPRINGFILLD, IL_'NOIS
** (Change in Company's premiutn level which will
result from application of new rates.

Zurich American Insurance
Company of Illinois
Name of Company

Denise Goode, Secretary
Official - Title

H29219D



